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NURSING NOTES. 
4 THE G.N.C. (IRELAND). 


7 a recent meeting at 35, St. Stephen's Green, 
lin, the Chairman (Sir Edward Coey Bigger, 
.) said he had pleasure in stating that up to 
$2,289 nurses of all classes had been registered. 
Council had already made rules for :— 
) Regulating the formation, maintenance and 
lication of the register. 
{ Regulating the conditions of admission to 
b Tegister. 
i) The removal and restoration of 
register. 
@) Regulating the summoning of 
Council. 
2 Enabling the Council to constitute Com- 
Mees, for authorising the delegation to com- 
Bttees of powers of the Council, and for regulating 
me proceeding of committees. 
; € recognition of hospitals as training 
fools for nurses and for the issue of a syllabus 
/€ach class of nurse. 
8) The admission of nurses registered outside 


f@ Irish Free State. 


nurses to 


meetings ol 


Hospitals desirous of being recognised as training 
schools for nurses will be required to apply to 
the Council for recognition as such, and nurses 
trained at hospitals not recognised by the Council 
will not be permitted to sit for examinations held 
by the Council. Consequent upon an amendment 
to an existing rule made by the Council, those 
nurses who completed their training before 
November Ist, 1919, may now apply for registra- 
tion up to and on August 31st, 1923. The Council 
will shortly publish regulations as to uniform 
and badge. 


THE IRISH G.N.C. ELECTIONS. 

THE Irish Nurses’ and Midwives’ Union in its 
members’ circular reminds general-trained nurses 
that the election of members to the G.N.C. for 
Ireland, delayed owing to the change of Govern- 
ment, will be held before next February and that 
the majority on the next elected Council will be 
elected by the registered nurses themselves. They 
are invited to suggest suitable candidates. 


ONE REGISTER. 

THE Nurses’ Committee of the Irish 
and Midwives’ Union is pressing for one register 
for England, Scotland and Northern and Southern 
Ireland, and is bringing the matter before the 
Ministers concerned. It points out that “ nurses 
move about so much that the present arrangement 
(separate registers, each with its fee) is most in- 
convenient.” . 


Nurses’ 


THE SMALL HOSPITALS. 


THE superintendent nurse of the Steyning 
Guardians has reported that since the extension 
of the training period from three to four years, 
considerable difficulty has been experienced in 
obtaining probationers. The facts have been 
submitted to the Chief General Inspector of the 
Ministry of Health with a view to representation 
being made to the G.N.C. urging a return to three 
years. Mr. Oxley, the Ministry’s Inspector for 
the district, has advised the Guardians to approach 
the Council and point out their difficulties. Simi- 
lar difficulties are being experienced at the North 
Bierley Guardians’ Hospital, where one guardian 
is of opinion that the G.N.C. curriculum has a 
good deal to do with present conditions, and that 
young women find the training too long and the 
examination too exacting. The G.N.C. tests are, 
he thinks, too difficult for the majority, and that 
young women who would make good nurses will 
not undertake the examination. The smaller 
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schools, which have always had to struggle against 
considerable odds in this matter, are certainly 
entitled to whatever help can be offered; affilia- 
tion should be of great value to them, and once it 
is properly understood by prospective probationers 
we believe the difficulties will be removed. There 
can be no lowering of the present standard 
which is being maintained in ‘the large hospitals; 
and it must be aimed at by all; moreover, for 
affiliated training a four years’ course is necessary. 
To seek to modify the G.N.C. syllabus or to shorten 
the time is the wrong solution. The standard 
must be set by the best schools, and the smaller 
ones must be helped in every way to attain it. 


BETHLEM ROYAL HOSPITAL. 


WE have before now commented on the wonder- 
ful work of healing that is done at Bethlem Royal 
Hospital, and we are glad to note that further 
improvements still are in contemplation. In his 
report on the past year the treasurer, Mr. Lionel 
L. Faudel-Phillips, draws attention to the housing 
of the nurses. On the female side the whole of 
the nurses, some fifty in number, are housed in 
wards—an arrangement which, though at one time 
common to most hospitals, is now recognised to 
be entirely improper and undoubtedly tends to 
discourage and to depreciate the nursing unit 
upon which the care and treatment of patients 
so ‘largely depends. ‘‘ These and minor matters 
in connection with the physical treatment of 
patients,’ Mr. Faudel-Phillips remarks, “ and the 
facilities afforded for professional instruction in 
the hospital are constantly in my mind, and | 
have hopes that it may be possible, within a com- 
paratively early period, to put before you a scheme 
of far-reaching importance in connection with the 
future of the hospital.’” Another topic touched 
upon is the great difficulty experienced in obtain- 
ing the services of suitable young women as nurses. 
The governors offer an adequate salary, good 
weekly and annual leave, with pay, and the 
established custom of pension when past pay 
Mental nursing is coming into its rightful place as 
one of the highest branches, requiring the very 
best workers, and we join with Mr. Faudel-Phillips 
in hoping that the diff culty is but a passing phase. 


A NURSES’ MEMORIAL. 


WE are glad to know that a scheme for the 
erection of a memorial to the South African nurses 
who sacrificed their lives in the war has been 
publicly inaugurated at Cape Town. Each pro- 
vince will have its own memorial, and that in the 
Peninsular will take the form of a home for nurses 
disabled by sickness and age, and a residential 
club for those still engaged in the pursuit of their 
profession. We can think of nothing more appro- 
priate, and in view of the number of nurses 
who are unable—in this country at any rate— 
to provide for disablement and old age, we wish 
the scheme could could widely adopted. 
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EVENTS OF THE WEEK. 


HE cost of living for the month of 
as 71 per cent. above the August, 1914, figure 
Chis makes an increase of two points over the 

| figure for June, which was 69. 


the birth-rate for the second quarter of 1923 is the 
lowest on record for any second quarte I except 


August 6th there were 1,191,800 wholly ap 
employed persons in Great Britain 
than in the preceding week, and 294,078 below the 
number on January 


to ask the Ministry of Health to institute an official] 
enquiry into the circumstances attending the outbreak 


A steamer from Southampton to St 
rocks between Jersey and St. Malo in a heavy fog. 
eventually succeeded in reaching St ( 
lifeboats to which some of the passengers had been 


An Isle of Man steamer was sunk in collision in the 
Mersey, but no lives were lost. 


The dockers’ strike officially came to an end on 
Monday, although 
was carried on in 
defiance of their Union, lasted seven weeks, and cost 
the men £200,000 in wages. 
help amounting to £80,000 from the local Boards of 
-that is, by ratepayers’ money. 


It was prolonged by 


Mr. de Valera was arrested by Free State troops 
at a meeting at Ennis, County Clare. 
is being taken in the coming election for the new Dail 
rhere will be 377 candidates for 153 seats 


Sir Auckland Geddes’s report on his visit to Ellis 
Immigration Station at New 
He was not favourably impressed by the 
buildings and the arrangements, and he makes some 
criticisms and suggestions. 
he says, must be a hateful experience for all of any 
sensibility who pass its portals. 
to their trousers, jammed in a crowd and have to pile 
their things on racks higgledy-piggledy 
with the unclean, the clothes of the washed with those 
Personally, he would prefer im- 
prisonment in Sing-Sing to incarceration on Ellis Island 
awaiting deportation; at 
law, though in theory it might seem right, was nothing 
short of diabolic in practise, and the cause of much 
hardship and tragedy. 

Although Sir Auckland Geddes made his visit on 
December 28th, 1922, and wrote his report on January 
18th, 1923, the British Foreign Office has only now 


Detention on Ellis Island, | 


Men have to strip 


the United States 





German marks have again fallen to 24,000,000 to 


Senator Smoot, 
Committee of the United States, who went to Europe 
on the late President Harding’s request to study the | 
economic conditions of Germany, has returned 
says he was surprised to learn how much of the indem- | 
nity Germany could pay. 
She should be made to pay to the very limit. 
might be a revolution in Germany, but it would not 
mean her destruction. 


He had no apology tor her 


A steamer leaving Pola was seized by 
Authorities, and 1,000,000 rifles, 3,000 machine gums, 
and 24 mountain batteries were found on board. 
Several persons have been arrested. 
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N Englishman in 1665 first successfully 
~ transfused animals. In 1667 a French- 

man, Denys, transfused a man, using 
(sheep's blood, and the patient was greatly bene- 
’ fed. From then till in Baltimore in 1910-1912, 
shen Moss established the presence of the four 
blood groups in man, there was no safe basis for 
the transfusion of human blood. — In the inter- 
waing two centuries and a half the story of 
tansfusion is easily told. Fatalities were so 
qumerous that Governments passed laws to pro- 
hibit its practice, and it fell into discredit. 

Babies, up to three weeks old, may be transfused 
fom either parent, though occasionally trouble 
may result here. From that age up to six months, 
gmetimes later, all fall into their proper blood 
soup. These groups depend on the reaction 
af the fluid portion of the blood—the plasma or 
rum, and the cells or blood corpuscles on the 
similar elements of the blood of the donor whose 
blood is injected into the patient. Blood may 
salely be given from one person in a group to any 
one in the same group: Nature, fortunately, has 
even simplified this by giving us one group, 
number IV., which is about 42 per cent. of all 
people, whose blood safely mixes with that of 
individuals in the same or in any of the other 
groups. Such a group IV. person is called a 
“universal donor.”’ 

Therefore, art essential preliminary to trans- 
fusion is to test the patient and donors till matched 
mes are secured. The donor must be free of 
disease and have a negative Wassermann. Age, 
x, race, and relationship have no importance. 
[have used donors in their teens and old folks 
wer sixty. I have transfused babies and old peo- 
ple over seventy-five years. Any hospital labor- 
atory, or any doctor, can readily carry out these 
tests, as simple methods are recorded in the 
recent literature. 

Transfusion is not a “cure-all,” and yet the 
indications for its use and the benefits obtainable 
are referable to so many conditions now that its 
field of usefulness is daily widening. 

Leisrink’s statement, in 1876, still holds good, 


| 
| 
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nearly fifty years later : ‘‘ Transfusion is indicated 
in all those pathological conditions when the blood 
iM quantity or quality is so altered that it is unfit 
to fulfil its physiological duties. 

Where the quantity is depleted by hemorrhage, 
tither due to traumatism, as railroad accidents, 
for example, or to hemorrhage from disease, as 
gastric ulcer hemorrhage— nothing in surgery is 
more spectacular than the prompt return to well- 
being after a transfusion. In October, 1920, a 
man was wheeled into the Montreal General 
Hospital operating room, preceded by an internee’s 
statement that it was useless to collect the blood 
fom the donor, as the patient was practically 
dead. A rapid transfusion of well over a pint 





BLOOD TRANSFUSION. 


By CHARLES K. P. Henry, F.A.C.S. 


of blood from a hospital orderly in group IV. 
resulted in the patient’s arousing from his coma, 
looking at the members of the clinic, and speaking 
before he left the operating room twenty minutes 
later. He afterwards recovered and left the hospi- 
tal walking. 

The recent war proved the efficacy of trans 
fusion for traumatic hemorrhage, and thousands 
of lives could have been saved if its use had been 
possible everywhere at the Front. 

In private and hospital practice we find its 
use extending in conditions where the blood yuality 
is deficient. This may be due to blood diseases, 
as purpura, pernicious anemia, or to deficiency 
in one or more constituents in the blood. In 
jaundice of long standing, operation is often fol- 
lowed by fatal hemorrhage because of deficient 
blood clotting. In hemophilia, that hereditary 
blood disease of defect in blood clotting, trans- 
fusion will often prove life-saving. In such con- 
ditions and in secondary anemias due to chronic 
sepsis, long continued fevers, as typhoid, prolonged 
post-partum septicemia, transfusion frequently 
ensures a quick convalescence and promptly 
terminates the infection. Early in 1922 a woman 
post-partum about 66 days, with one or more 
rigors daily, with a range of temperature of from 
96 to 106 degrees and over, sweating cedema of 
extremities, marked anemia and all its train of 
symptoms, was transfused by the writer in her 
own bed at home, using as a donor a willing hus- 
band. She had only one chill after, her temper- 
ature never again reached 105 degrees, declined 
rapidly, and in one week reached normal, 
and she made a good recovery. A _ similar 
case at the Montreal Maternity Hospital, after a 
four to six weeks’ illness, reached normal 
in a few days. But the fulminating cases of puer 
peral septicemia or rather surgical septicemia 
are not benefited by transfusion in the acute stage. 

The following synopsis will give most of the 
conditions in which transfusion is indicated, has 
been practised, and is of value in the author's 
experience. In 200 transfusions most of these 
conditions have been dealt with. 

Indications for Transfusion. 
1. To replace loss of blood. 
(a) Post hemorrhage anezmias, bleeding 
due to: 

Traumatism. 

Gastric, duodenal ulcers. 

Typhoid ulcers. 

Pregnancy and complications 
(abortion, placenta previa, post 
partum hemorrhage, ectopi 
gestation, rupture of uterus). 
5. Hemorrhoids, etc. 

(6) Blood diseases : 
1. Pernicious anemia. 
2.- Splenic anemia. 
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Blood Transfusion— Con’. 
3. Purpura hemorrhagica. 
Hemophilia. 
Leukemia. 
6. Hemolytic jaundice. 
(c) Secondary anemias due to— 
1. Chronic sepsis—surgical, 
obstetrical, etc. 
2. Chlorosis. 
3. Results of continued small hemorr- 
hages, epistaxis, etc. 
ae ft replace defective blood constituents. 
1. Hemophilia. 
2. Purpura. 
3. Jaundice, preparatory to, or after 
operation. 
3. Conditions of toxcemia or malnutrition. 
1. Toxemia of burns. 
2. Coal gas poisoning. 
3. Eclampsia. 
4. Infantile malnutrition. 
The Results of Transfusion. 

The results of transfusion are (1) immediate, 
(2) delayed. 

1. Immediate. Immediate results are seen 
on the table in the rapid improvement of facial 
colour, the filling and rendering visible of capillaries 
in the face, nails, conjunctive and elsewhere. 
The rapid pulse and fast respiration slow down, the 
‘* air hunger ”’ is relieved, and the restless, irritable, 
often irrational patient becomes quiet, calm, and 
the mental processes clearer. One young gir] 
about to be transfused could not remember the 
name of her brother lying by her side as pros- 
pective donor. Another woman believed she was 
to be burned in the furnace when taken from her 
private ward to the operating room! Both cases 
showed immediate marked mental clarity following 
the transfusion. With the increased blood supply 
to the brain the memory clears, the eyesight and 
hearing brighten, and taste and smell are improved. 
The appetite is improved, thirst is lessened, and 
the anemic headache disappears at once, or during 
the first few hours. A blood count shows an im- 
mediate improvement of from 10 to 35 per cent. 
in hemoglobin, the red cell count goes up one-half 
to one million cells. 

2. Delayed. LDelayed results are shown by 
increased muscular tone and strength, gain of 
weight, cessation of hemorrhage and marked 
improvement in successive blood counts. 

Ill results are few. At worst a chill and rigor 
with temperature to 106 degrees may ensue, 
sometimes with headache and vomiting. This 
occurs in the first one to three hours, though 
sometimes a reaction is delayed till the next day. 
In twenty successive cases taken from my records, 
beginning January Ist, 1922, we had but two 
reactions, both in the same patient, who had 
previously been transfused for pernicious anemia. 
In one woman, transfused eleven times for the 
same disease, there were eight reactions. . The 
large majority of our reactions occurred jn perni- 
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cious anemia cases. They do not lessen the bene- 
fits of the operation, and are treated by heat in 
the cold stage; quiet; stimulants are Tarely 
needed; a hot drink, if there is no vomiting, may 
be given, and the reaction is usually over in from 
one to four hours. Mild reactions of nausea 
chilliness only, temperature up to 100 degrees, 
occur about four times to one of a severe reaction, 
In two hundred cases our reactions do not exceed 
20 per cent., most of them slight, many of them 
not being appreciated by the patient at all, and 
recorded only by the slight rise of temperature. 
In none was there any danger to the patient or 
ill-effects noted after the reaction passed over, 
Methods of Transfusion 

The methods of transfusion are numerous, some 
simple and some complicated, but all are devised 
with the intention of preventing clotting of the 
blood taken from the donor before it is introduced 
within the patient’s veins. The method used by 
the author has been used with satisfaction since 
December, 1917, in two hundred cases done by 
him, and in numerous additional cases by other 
operators in the Montreal General Hospital. 

The collection of the blood is by a large-sized 
needle introduced against the venous blood stream, 
and the blood flows into the vessel containing 2 
per cent. sodium citrate solution in the proportion 
of 30 c.c. to each 220 c.c. of blood collected. This 
prevents clotting. 

It is then run into the patient’s vein by means 
of any infusion apparatus. 

The whole outfit is simple and cheap. 
be sterilised and kept ready for use. 

We have two such outfits in the hospital, and 
on many occasions I have done two or more 
transfusions in one day. The donor does not need 
to be in the same room as the patient, who can 
be transfused at his own home in his own bed; 
or the blood can be collected and taken miles 
away to the patient, kept warm in a Thermos 
bottle, previously sterilised. 

There is no necessity for dissecting out a vein, 
no chances of infection to donor or patient, and 
the method requires one assistant, not necessarily 
a doctor or even a graduate nurse. Several times 
in the country or in private homes I have used an 
assistant who had never previously seen a trans 
fusion. With a safe method, a previous selection 
of a suitable donor by proper blood tests, the 
operation of blood transfusion offers for certain 
conditions the only cure, in others the best treat- 
ment, and in many others a treatment that 1s 
worthy always of consideration and often of a 
trial— The Australasian Nurses’ Journal. 
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MEDICAL NOTES. 
Heat Collapse. 
When a person collapses from the heat, the first 
thing to do is to call a doctor, but while waiting 
there are a number of things that can be done. 
In heat prostration the person affected should be 
removed to as cool a place as possible, placed flat 
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Medical Notes — Cont. 
on the back with the head low and a light covering 
thrown over the body. A mild stimulant may be 
ven, In cases of sunstroke, however, an effort 
ould be made to lower the temperature of the 
hody by icy packs on the head, ice water sponging 
of the body, and, if necessary, a cold bath until 
the body temperature is lowered to around 
102 degs. Fahr. and consciousness returns. Under 
yo conditions delay in calling a doctor, for cases 
of sunstroke may result fatally, and expert care 
must be given at once.— First Aid.° 

The Fight with Disease. 

In the course of his presidential address to the 
British Medical Association, C. P. Childs, F.R.C.S., 
summarised as follows the position of our know- 
kdge of the main diseases :— 

Cancer-—We know little about it. It is a 
disease of civilisation, being very rare among 
primitive people; all we know is that it attacks 
middle or old age, though it is connected with 
imitation, and that being local it can be cured in 
suitable cases by early removal. 

Tuberculosis.—The essential conditions and care 
are fresh air and sunlight. Our housing conditions 
form a soil which can breed more tuberculosis in 
aweek than all our sanatoriums can cure in a year. 

Rickets—Some consider this due to deficiency 
ofcertain food principles. It never occurs in people 
living under natural conditions, but it is prevalent 
incrowded districts. Experiments in Vienna have 
shown that deficient diet can only produce rickets 
in the absence of sunlight. 

Venereal Disease is due to immorality, which is 
favoured by overcrowding. 

Alcoholism is much less prevalent now, but as 
long as the public-house is more comfortable and 
attractive than the home, the man will go there. 

Would it not be worth while, then, attacking 
sur slum areas to make a beginning of the end of 
four out of five of our most formidable endemic 
diseases ? 

The Healing Power of Light. 

Speaking of the remedial influence of light, 
at Alton Cripples Home, Sir Clifford Allbutt said: 

“In the study of tuberculosis, of rickets and 
certain other maladies, and again of radiographic 
phenomena, attention has been drawn with a 
new interest to the physiological values of light. 
light for the physician is no longer merely a 
cheerful and refreshing companion of our days, 
no longer merely the medium of ordinary signt, 
but a much farther reaching energy. We are 
fealising that in ordinary vision we have veen, 
and are, using but a very short range of the gamut 
of light waves, waves which stretch far away 
both below and above the uses of our vision. 
Now these farther ranges, both above and below, 
are coming more and more within the command 
of the physician, and prove to have powerful 
physiological properties, powerful both for harm 
and good; so much so that their use must be 
guided by a -autious calculation; on the other 
hand, if So guided they are fraught with marvellous 
virtues,” . 
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Rheumatic Children. 


In bis latest report on the West Malvern open- 
air school, Dr. E. G. Hamilton Williams states 
that after studying rheumatic children during the 
the past few years, the fact which has most im- 
pressed him is that the important symptom is 
the pulse-rate. There is often a rise of tem- 
perature, but not necessarily above 100°; the 
sudden development of anemia with definite 
pallor is suggestive of heart involvement, but does 
not always occur. In this connection he quotes 
Poynton as follows : “‘ On the other hand, so long 
as the (cardiac) inflammation is active, the pulse 
rate is accelerated, only falling very gradually as 
the disease subsides, any recrudescence being at 
once shown by a fresh rise of the pulse.’”’ Dr. 
Williams continues: ‘‘ Rheumatic children are 
nervous children, and for this reason it may be 
necessary to count the pulse several times, or 
even get it taken by the nurse. But it is important 
that a quick pulse, due to active cardiac diseas= 
should be recognised, and that it should in no case 
be ascribed to mere nervousness until after seyeral 
examinations.”"— The Medical Officer. 


-Watercress. 


At the recent B.M.A. meeting Dr. Scurfield 
drew attention to the proved importance of a 
vitamin-rich diet. There was just the danger 
that people would get sick of the talk about 
vitamins before they had absorbed the com- 
paratively simple teaching of the newer nutri- 
tion— viz., that they needed to include more of 
the “ protective foods ’’—i.e., milk, green vege- 
tables, and fruits—in their dietaries. Watercress 
was a green food which had stood the test of time 
and had a great reputation as a promoter of health. 
It was certainly, like other cruciferz, a valuable 
antiscorbutic. It probably also contained the 
other two vitamins. It was much more used in 
France, and in his belief its more extended us« 
in this country would be useful in correcting 
errors in our dietaries due to urbanisation. 


Habitual Constipation. 


Dr. COLLIER writes in the Lancet :— 

“| have seen some of the most serious cases of habitual 
constipation cured by the persistent use of the liquid 
extract of cascara, but as a rule it takes 6 to 12 m 
to effect a cure. At first 20 to 30 drops ought to be 
taken three times a day in water after meals. After 
a few weeks the dose can be very gradually lessened; 
until at the end of five or six months it is reduced to 
three or four drops, or even to one drop three times a 
day. This treatment teaches the bowels to get into 
the daily habit of evacuation. The difficulty is to get 
patients to persevere over so long a period until a cure 
is effected. 

‘‘Habitual constipation has been treated ‘ by sugges- 
tion.’ The method is certainly worth trying in some 
of the most serious cases. I may note a remarkable 
case which came under my notice. The patient, an 
American lady, consulted a well-known authority on 
hypnotism, who, after a short consultation, told her 
that her case was very simple, and that she would have 
a daily evacuation of the bowel every morning at 10 
o’clock. Some time after she appeared again with 
the report that she was perfectly cured, but requested 
that the physician would make the time 9 o'clock as 
the earlier hour would be more convenient.” 
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TALKS WITH PROBATIONERS. 


VIL. 


order for a nurse to keep in good health 
and to maintain her mental and physical 
powers at their best it is essential that she 
should spend her off-duty time well and wisely. 
To do this she must have rest, recreation and fresh 
air, and as far as possible combine all three. Now 
one great thing when you go off-duty is to be off- 
duty—thoroughly. Train yourself to forget for 
the time being all your on-duty troubles, worries 
and trials. Put these resolutely out of your mind 
and think of something quite different. That is 
where recreation comes in. By.turning the current 
of your thoughts into fresh channels you are 
helped to re-create your mind. 

Fortunately most hospitals are beginning to 
realise that all work and no play makes Jill a dull 
girl, and are affording facilities for the recreation 
of their nurses; tennis-courts, for example, were 
undreamed of some few years ago. 

The arrangements for off-duty time vary 
somewhat in different hospitals, but at the least 
a nurse should have two hours “daily, half a day 
a week, and a day a month. You may lie down 
for an hour to rest your tired back and legs, but 
it will be only half a rest if your thoughts remain 
with the ward and work. Your mind needs rest 
quite as much, or often more, than your body, 
and a rested mind helps to rest the body. It is 
certainly advisable to spend one’s off-duty time 
as pleasantly as possible, and to do this, of course, 
depends a great deal on one’s individual idiosyn- 
cracies, and what one feels to be the special need, 
mental or physical, of the moment. 

As regards the daily off-duty, one should endea- 
vour to spend at least an hour of it in the open air. 
A little tennis or a good brisk walk are both 
excellent for blowing the cob-webs away. Should 
you feel too tired, however, for active exercise, 
then a ride on a tram or omnibus is a good way 
to get a blow of fresh air without exertion. Rain 
need not deter you from walking provided you are 
protected by a good mackintosh and sensible shoes ; 
or you might take an interesting book and sit in 
the hospital garden, or in a park if there is one 
within easy distance. The only time when out- 
door exercise is not advisable is on a scorchingly 
hot summer’s afternoon ; but try to sit out of doors, 
somewhere in the shade. 

If, as does sometimes happen when there is a 
rush of heavy cases in the ward, or you have spent 
an arduous morning in the operating theatre, you 
feel too absolutely dead-tired to go anywhere 
or do anything, the best thing is to retire to your 
room, take off your uniform and shoes, slip into a 
dressing gown, throw your window wide open and 
lie down. Arrange with a chum to give you a call 
when the off-duty time is nearly up, so that you 
can, if you feel like it, fall asleep with an easy 
mind. If in spite of your tiredness you feel no 


= 


inclination to sleep, lie for at least half-an-hour 


OFF-DUTY TIME. 


flat on your back, with eyes closed, muscles re- 
laxed, and your mind as far as possible a blank: 
or if you must think, let it be about something 
pleasant. At the end of the half-hour read jf 
you like, only let it be something light and amusing 
Then, after you have had a “ wash and brush up,” 
you will be astonished to find how rested and re- 
freshed you feel when the time comes for returning 
on-duty. 

Then there is the day off. A whole day to call 
our very own, from morn till eve—in which we 
may do what we please, and go where we choose! 
It is very nice to begin this important day by 
having breakfast in bed; and in many hospitals 
this is allowed. Then how nice to rise and dress 
as leisurely as we please! For this day it is well 
to discard uniform for mufti; it all adds to the 
change we need. It is best also to get right away 
from hospital walls and influences. If you are 
fortunate enough to have your home within 
easy distance, or some “ lay ” friends with whom 
you can spend the time, so much the better. You 
enter at ence into a totally different atmosphere. 

In these days the country is easily accessible, 
even from the centre of a large town, so you should 
have no difficulty in selecting some quiet, pretty 
place in which to spend your hours of freedom 
And if you can have the company of a chum so 
much the better, the time will pass twice as plea- 
santly; only ¢vy not to talk “‘shop”! You will 
doubtless be able to find some pleasant nook 
where you can laze and talk and read. Or if sketch- 
ing or photography happen to be your hobbies 
you can enjoy them at your leisure. It is good 
to have a hobby, especially an out-door one. It 
is usually quite easy to find a place where you can 
obtain a meal, but it is well to take a little proven- 
der in the shape of fruit or chocolate. Even in 
the winter it is possible to take a good long walk 
or car-ride. Then there are concerts, ‘picture 
galleries, lectures and, of course, theatres and 
cinemas. 

It is well, however, to try and get to bed an hour 
earlier than usual by way of finishing an agreeably 
spent day. A. L. 

The new nurses’ home in connection with the Oxford 
Poor Law Institution was formally opened last week. 

The dominant idea of Health Week (October 7th to 13th 
this year is “ Self Help in Health,” i.e., what individuals 
can do for themselves and their neighbours in securing 4 
healthy life. 


Full pay for the first three months and half-pay for the 
next three during illness has been granted to the staff of 
the Cambridgeshire Mental Hospital. The Medical 
Superintendent reported nine vacancies on the female 
staff, and remarked that domestic servants were paid as 
much as the nurses and that perhaps it was more agreeable 
to be a domestic servant than a nurse at a mental hospital. 

The foundation stone of a new home for the nurses 
at Loughborough General Hospital will be laid next month 
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FROM A NURSE'S DIARY. 


TWO CHRONIC PATIENTS. 


RS. W. has been our patient for many years. She 
has an ulcerated leg that heals fora time and then 
breaks out again. Some years ago she had an 

operation, and since then one arm has been almost useless 
Nurse visits to dress the leg and attend to the patient 
generally. She is not always in bed, but usually in her 
room, and is much alone, as her married daughter, with 
ghom she lives, goes out to work. 


[went with Nurse to see Mrs. W. a few days ago. She 
joked very ‘‘ down in the dumps "’ when we went in, but 
got quite bright before ‘we left, and laughed heartily as 
she told us about a visit she had paid to our Home at 
S. Leonards some years ago. Arrived there she stopped 
sort and said, ‘‘ What's that a-roarin’? It was the first 
time she had heard the sea 


At about five she awoke and went to the window 


This was really the first time she had seenthe sea. There 
was a mist when she arrived the evening before It was 
so wonderful that she called to a room-mate to “ come 
and see.’ And together these two old bodies enjoyed 


the calm beauty of the sea view in the early morning. 


Mrs. W. is now very feeble, but she has her bright days 
and can enjoy her little comforts. It may be some time 
before the end comes, but I think her next journey will 
be across the “‘ River "’ to the “‘ City on a Mighty Hill 
She is glad to be remembered now she cannot get about, 
and some weeks ago was made very happy at receiving 
a box of flowers from Lady 


Mrs. B. is another patient who is most grateful for 
flowers. She lives in a very ‘‘ mean street "’ in Clerken 
well. Her window-box is her joy and pride : it is wonder 
ful how much she grows in it, and how bright and fresh 
the flowers and creepers look. She treasures all plants 
and flowers, and last week I saw some primrose roots in 
pots: there were no flowers, but the leaves were very 
fime and green. Mrs. B.’s case is particularly sad: she 
isnot old, and if she were well she would be very fine 
looking. She has wounds on her legs which will never 
heal, in spite of all Nurse’s care. She need not have 
been so bad if only she had had proper care years ago. 
She was resting in bed with a burst vein, when her husband 
died suddenly, and she had to get up and work very hard 
to bring up her large family. The work she did was 
about as unsuitable as it well could be. She used to 
clanempty houses. The children are good and grateful, 
and now support her. Of late, times have been hard, 
as the children have had little or no work. As long as 
Mrs. B. could pay for her dressings she did so, but now 
she cannot we have to supply them free. A good deal 
is needed, but we feel this poor woman should have 
allthe help we can give her. The last time I saw Mrs. B. 
I saw the lady who sends her flowers—she had brought 
some lovely ones that morning. I could see she was 
very interested in Mrs. B. and her surroundings, especially 
in the window-box, and in the primrose roots which she 
had sent some time ago. 


Just two of our Chronics! But do not the stories 
make us see them? The feeble old Mrs. W. with her 
useless arm and her bad leg, sitting alone in her room 
all day, and Mrs. B., who would: be a fine woman had 
she had the care we should have had if anything were 
Wrong with us. Are these two and many hundreds like 
them to have to go without the comfort of having their 
Wounds properly dressed, without the flowers they love 
80 dearly which come to ‘them through Nurse and the 
Ranyard Mission, without Nurse herself and the cheer 
she brings into their sad lives? That is the question 
with which we in the Mission are now faced. 


A.L. 


HARMLESS (?) DRUGS. 


N the course of a fairly long professional experience 
I one has met—or heard of—nurses who have given 
way to the drug habit, and perhaps the wonder is 
that they are so few, for nurses are exposed to constant 
temptation. The drugs—<stimulative and sedative—are 
always within reach, and it speaks well for the self-control 
and common-sense of the profession that those who 
succumb are the rare exceptions 


And yet I cannot help thinking that many are too 
reckless in the way they dose themselves with what they 
consider the harmless drugs, such as phenacetin, above all 
aspirin. I frequently find nurses who would be horrified 
at the idea of taking any of the well-known sedatives 
dosing themselves freely with aspirin gr.x., gaily repeated 
shortly if the required effect is not produced and the 
headache cured in the minimum of time. They fly to 
aspirin at once, without asking themselves the probable 
cause of the headache, or consulting someone who knows 
more of the diagnosing and treatment of symptoms 


Perhaps our grandmothers, who knew not aspirin and 
its like, were not so far wrong when at the mere mention 
of a headache they dosed their unwilling families with 
senna, castor-oil, sulphur. and such abominable mixtures, 
or took them to a dentist And is aspirin so harmless 
after all? I have my doubts. Its injudicious use can 
produce some very serious and baffling symptoms, while 
there are people who cannot take the smallest dose 
without nausea and vomiting 


As for phenacetin, I have seen the drug, given in a 
small dose, produce an alarming condition of collapse 
and pulseless chill The case occurs to me, re ported by 
a reliable person, of a clergyman who became a slave to 
the habit of phenacetin gr.x. (taken at first to soothe 
neuralgia) until he could not face his Sunday services 
without first steadying his nerves with the insidious 
powder. The end of that was a complete breakdown 


The greatest danger, in my opinion, lies in the probable 
temptation to take stimulants to counteract the depression 
following the taking of sedatives. I suppose that the 
drugs must have been taken frequently before that 
temptation would arise, but every bad habit has its 
innocent beginning. I am reminded of a silly nurse I 
once knew who dosed herself with a fairly strong mist 
containing morphia (taken from the ward cupboard) not 
because she needed relief from pain, but because she 
was curious to experience for herself the delightful 
sensation so feelingly described by patients for whom it 
had been prescribed. Very fortunately for her, though 
no doubt she thought otherwise, the taste turned out to 
be most unpleasant, and the effect, far from being a 
soothing one, was to make her extremely sick ! 

M.V. 


MY FIRST OPERATION CASE. 


The first operation case at which | helped in my pro- 
bationer days was that of a lad of 14, who was having 
his foot amputated. Asa new pro. I was not doing much, 
but my feelings may be imagined when at the critical 
moment the surgeon said: ‘‘ Nurse, catch hold of the 
foot,’ and I found the small severed foot in my hand 
A feeling of faintness came over me, but at the same 
moment I heard a voice quite distinctly : ‘“‘ Fear not, for 
I am with you,” and then | heard the surgeon say : 
‘“‘ All right, nurse, put it in the bath,’’ and | followed his 
advice, feeling very small, but trusting in God who had 
brought me through without disgrace! To any beginner 
I would like to say that in all the difficulties and trials of 
probationer days (and there were many more then than 
now) your faith will never fail you. Be strong and of 
good covrage; dread not, nor be dismayed, and He will 
bring you happily through itall. I would not change my 
profession for all the wealth in England 5. i. a 
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A LAKE HOLIDAY AND A MAGIC CARPET, iC 


HERE is something peculiarly healing—not neces- train for Interlaken, where you catch sight of the Spotless | 
| sarily in a medical sense—about a lake holiday. Jungfrau basking in the sun; go by boat up the ideal Gf 
. . -™ > - € 
Che very word lake is restful! And when I add Brienz, past magnificent pine-clad rocks and lovely 
: V 


that one of us who had wintered in the south had been | islands, then at Brienz you take the train once more and 
advised by her doctor to spend a few weeks on a lake climb the Brunig, breathing air that is really like dean 
on account of high blood pressure, and that she was pagne and wishing you need not go dewn at all! x “ 
very. greatly benefited, you will not wonder at our enthu- the line begins to drop, and soon you are speeding Sm, Pa 
Ms " 4 


siasm for our particular lake another lake—Lucerne—and have arrived at the end of 


A lake is like a human being. It has its moods, and that day’s travel. 
if you live for a time by it, on it, and sometimes in it, you One might easily write volumes about Lucerne With 
learn to know its face as you know the face of your friend. its fascinating old bridges and buildings, its shady chestnut 
Often it is serene, like St. John’s wonderful “‘ sea of glass,” avenue and its irresistible excursions to the Rigi, the St 


reflecting the forest-clad mountains and clustering Gothard, Pilatus, the Burgenstock and others. The great 
houses and fishing boats and dainty yachts, and if you mountains stand round about Lucerne like guardians and 
look into its translucent depths you can see the myriad it is good to sit under the trees and listen to the band and 
fish and the rocks; or it is suddenly put out about nothing the lapping of the water and—wish you needn't go home 
at all but a puff of wind, and dashes against the shore “A Lazy Holiday.” ; 

and plays at being the sea, with white spray flying and, ’ : 
that mood over, it winks at you to show that it was just 
a pleasant little joke to add spice to life. Its very size 
is calming to jangled nerves, just as the big mammals 
are (you remember the doctor's advice in ‘“‘ The Way of 
All Flesh ’’?) and the petty worries drop off. 


A lazy holiday?” Perhaps! But not everyone 
can don nailed boots and gird on rope and ice-axe and 
climb mountains, and some people are wisest to leave the 
heights alone. We have brought away memories pr 
magic light on lapis lazuli water, of quiet forests and great 
silences broken only by the sudden hum of a passing bee 
Exeursions. | or the cry of a gull; of long days when you need only 

exert yourself to eat and carry a wicker chair down to the 
water's edge or walk to a little pier and step on toa 





Our lake is banana-shaped, with Geneva at one end 
and the mouth of the Rhone at the other; you can cross 


the river by a footbridge, and the railway runs from shaded boat. And of wonderful nights when the sun “HO 
Montreux up through the Simplon to Italy. The snowy- went down ms Seen glory and the golden stars came 

capped Dents du Midi guard the valley and you can make out and the Milky W ay flung her silver scarf across the ne 
excursions. to Chamonix, the Grand St. Bernard and spacious firmament “ and the lesser lights of Vevey Conta 
elsewhere by motor from Montreux, Evian-les-Bains, etc. and Montreux and Caux and Glion and Territet turned Le 
Our choice fell upon Bouveret, with its lovely chestnut our lake into a scene straight out of fairyland G.V The ' 
woods, its two or three hotels, its tiny village and pier. ia tee Cate is ae hi The‘ 
It is not on the highway for excursions, though you can B “y * yr sone the return fare from London to yoo 
go by train up the valley to Morgins, Champery, and the ale, second-class, is {5 9s. Id. (via Metz, Strasborrg o Ge 

) and is valid fcr 60 days. A circular ticket in Switzerland 3 


interesting old monastery town of St. Maurice, where are 
priceless treasures from early Christian times and a crypt 
and Roman foundations that are in their way as thrilling 
as the Catacombs. Most restful of all, however, are the 
lake excursions in the white-awninged steamers to Lau- 
sanne, with its tempting shops, Evian (take your passport, 
otherwise you will be left stranded on the pier !), Mon- 
treux, Territet, Villeneuve and, of course, the wonderful 
old castle of Chillon, where you pay a franc for entrance 
on weekdays and 50 centimes on Sundays. People with 
sketch-books or Kodaks should go to St. Gingolph, where 


costs abo.t 60 francs to take you round from Bale to 
Lucerne and back via Berne, Thun, Interlaken, Brienz 
(not Montreux). This is second-class, but- personally | 
find third not only excellent but more interesting! Full 
particulars of trains, fares, etc., may be had from the 
Southern Railways, Victoria Station, London, $.W.1 
the Belgian State Railways, 47, Cannon Street, London 
E.C.4; and the Swiss Federal Railways, 1lB, Regent 
Street, London, S.W.1. 


a rushing torrent forms the frontier line and there are If you were busy being kind, 
two piers, two post-offices, and two sets of customs Before you knew it you would find 
officials always on duty, and the town straggles down to You'd soon forget to think ‘twas true 


[hat someone was unkind to you. 

If you were busy being glad, — 

The Magie Carpet. And cheering people who were sad, 
Although your heart might ache a bit, 


the lake in picturesque higgledy-piggledy fashion. 





And the magic carpet ? We climbed on to—or into— th 
it at Victoria Station, London, sped through the most You'd soon forget to notice it Nore 
beautiful county in all England (as a Man of Kent I am REBECCA D. FORESMAN : 
entitled to that boast !), crossed from Dover to 
Ostend in one of the fine boats of the Belgian — 
Government, enjoyed an excellent tea and dinner 
on the train (at a total cost of about 5s. 6d.), TURBINE STEAMER JAN BREYDEL" 
looked out for well-remembered landmarks at 
Bruges, Ghent, Brussels, Namur and—woke up 
at Bale. After a most refreshing cup of coffee 
in the station we climbed on to the carpet 
again and thence, by way of picturesque Fri- 
bourg, Romont and Lausanne to Bouveret. 

But alas! the last days of every holiday 
come sooner or later, and we decided to vary 
the return journey and makea tour of central 
Switzerland. We left by the electric railway 
from Montreux, passing Les Avants and 
Chateau-d’Oex, with wonderful views of our 
lovely lake at every “ zig’’ and “ zag’’ as the 
lineclimbed the mountain, great snow-capped 
mountains coming into the landscape and mak- 
ing everyone crowd to the windows at once. : 
At Zweisimmen you change into the ordinary OFF TO THE CONTINENT — 
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Bion Dangers of Constipation, No. 2. 
a y 
Full D . ] . 7 
a tat d § ticit 
WI liatation an pasticity. 
ondon hae 
Regent A common form of intestinal constipation is dilatation and spasticity 
of the colon. 
A prominent medical authority states that laxatives of all sorts 
increase the spasticity of the intestine. Whereas paraffinum liquidum 
lubricates and protects the sensitive surface of the spastic bowel, at 
the same time softening the intestinal contents so as to permit passage 
through the bowel without mechanical irritation. 
Nurses can administer Nujol with every confidence in its suitability 
an to all forms of constipation. The action of Nujol closely resembles 
that of the natural lubricating mucus secreted in the bowel—which 
2 is deficient when constipation exists. Nujol takes its place, lubricates 
the bowel contents and so assists their expulsion from the body. As 
Nujol is not a laxative it cannot gripe. And, like pure water, it is 
harmless and pleasant. Nujol is prescribed by physicians and is used 
in leading hospitals throughout the world. 
Send Coupon below for Nurse's sample and special 16-page booklet; 
“On a Case.” 
FY Nojol Labs., ANGLO-AMERICAN OIL CO, Ltd,, 
For Constipation Aibert Street, Camden own, London, N,W,! 
. Please send Sample of este also Booklet 
1 ‘ON A CAS 
Nu O ientavertickadbeng 6-a0e cb osbeee 60s 00000 
eect tae ee arti N.T, 
TRASE MARK NS LS calidad ons Geatrnes 660060040 680e56 
A Lubricant —not a Laxative. 
Diseased Colon, darkest portion shows dilatation, 
ee, AffOws indicate spastic condition. 
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FROM A NURSES DIAKY. 


Mr. and Miss Carter. 
ISS WINIFRED MARY CARTER and M1 
M Ernest Alfred Carter were admitted into our 
ward on the same day From the first (no 


matter in how great a hurry we were) they were honoured 
with their full names 

They were twins, aged 9 weeks, but their little faces 
might almost have been those of an old couple of 90 
[hey had wrinkled foreheads, weary eyes and lined 
sunken cheeks. Their arms and legs were withered sticks 
but their tummies were hard and bulging, so that un 
dressed for the bath they looked like those weird dancing 
toys with legs and arms of wire, that men sell in the street 

Sister shook her head-sadly over them, but under het 
care Mr. Ernest Alfred, who had been 4} pounds on ad 
mission, gained half-a-pound a week. He began to take 
a great interest in his surroundings and his large mouth 
would expand into something we think he meant for a 
smile. His mother was delighted. Poor thing! she 
looked fragile and uncared for enough herself, and had 
seven others at home. What a future for Miss Winifred 
Mary Carter and Mr. Ernest Alfred Carter even if Sister 
managed to patch them up. 

Miss Winifred Mary Carter refused to gain an 
or to take any interest in life Daily she grew more aged 
looking and withered, and each morning | came on duty 
I went to her cot just to make sure it was not empty 

Chen one day a new admission in the cot next to these 
two developed measles; he was whisked away, but not 
before he had done the damage The next day Mr 
Ernest Alfred Carter was rose pink behind the ears and 
he was sent to isolation. 

Miss Winifred Mary Carter had become very weak, so 
thin it is almost impossible to describe and so pale that 
sometimes when passing her cot my heart missed a beat 
for she looked as though she had “ slipped through ”’ 
unnoticed. But she lingered and did not die until a week 
later It was my duty to wash her tiny form and carry 
her to the mortuary There I met a nurse with almost 
as small a white burden as mine 

‘Mr. Ernest Alfred Carter, 
morning 

‘‘ Miss Winifred Mary Carter, 


ounce 


she said, ‘“ he died this 


I replied. We placed 


them side by side H. P 





ON ASTHMA. 


Asthma, by Frank Coke, F.R.C.S 
Sons, Ltd., Bristol; Simpkin 
and Co., Ltd., London 


THE object of this book is twofold; it brings forward 
the great advances that have lately been made in th 
treatment and cure of asthma and it invites further ms 
vestigation of the many problems as yet unsolved It i 
not simply hypothetical : it describes no less than 350 
cases treated in the light of the new work 
foreshadowed no less than fifty years 
when bacteriology was unknown 

It appears that asthma may generally be proved to 
be the result of an idiosyncrasy on the part of the sufferer 
to some partic ular protein in his food or his surroundings: 
and when the asthmatic meets his particular antipathy 
an attack will ensue rhe offending protein may be 
difficult to locate, but the chief classes are those derived 
from foods, animal hairs, bacteria and pollens A collec. 
tion of these has been made and after a strict investi. 
gation of the most likely class to be involved the patient 
can be tested with the individual protein for a cutaneoys 
reaction 

Treatment is taken up in detail preventive 
and curative—and although it may not be possible to 
eliminate the cause entirely, and it may be complicated 
by other conditions, yet 90 per cent. of the cases can be 
greatly improved and a large proportion lose their asthma 
entirely 

The prophylactic treatme..t of children born of asth- 
matic parents—a subject upon which we have hitherto 
been taught practically nothing—is here most helpfully 
discussed 

We strongfully 


John Wright a 
and 
Marshall, Hamilton 


Kent Price 15s net 


a treatment 
ago by Hvde Salter 


both 


advise trained nurses to try and get 
hold of this book The numerous cases given in detail 
make it intensely interesting as well as instructive, for 
we have all experienced the feeling of inability to help 
these That an asthmatk ; 
thenic is negatived. 


distressing cases 


now finally 


is a neuras- 


Mrs 
Nightingale in the Crimean War 
10lst birthday. 


Janet Ann Newbury, who nursed with Florence 
has just celebrated het 
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Sun-Coure -atT HEATHERWOOD HospiTat, ASCOT. 
(Children of ex-Service men being treated for Tuberculosis.) 
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The next best Food 
to Mother’s Milk 


Mellin’s Food supplies all 
baby needs for perfect 
nourishment from _ birth. 
Watch the steady, healthy, 
normal development. 








See how cheery, good and happy a 
baby can be on a rightly balanced 
diet. Mellin’s Food, prepared as 
directed is second only to a healthy 
mother’s milk, is easily digested 








and readily assimilated. 


Mellins ood 


Mellin’s Book on Baby Welfare will be sent 
free to Nurses, together with fre sample of 
Mellin's Food. Address the Sample De- 
partment. 
MELLIN’S FOOD; 


LTD., LONDON, S.E. 15 (| 








Cet this Laundry-proof Apron | 


by Post for 5/6 


you want an Apron that wears long, 
costs little, and protects all your 










Apron, and you can get it on approval. 
Burses in every British hospital buy 
Aprons from us by direct post, 
and their repeat orders and testi- 
mosials prove that the value is 
better than can be got elsewhere. 
The smooth, linen like surface is not 
easily soiled, has no loose ends which 
washing can fray,launders repeatedly 
with beautiful freshness, and with- 
Stands rough usage for years. 
















Made to Measure at Ready- 


made Price. 
Look at the illustration on the right. 
Notice that the wide bib covers a// 
tbe and fits well under 
. See the width of the skirt, and 


63-in. ( ) 
with . Made with either 
found bib, square bib with straps, or 
®qUare bib army style. Inv or 
ap (one or two, as desired) 
& pockets. Ready-made in 
stock sises or made to measure 
extracharge .... 65/6. 
. (over 30-in. waist) 6d. extra. 
| Other qualities 9/11, 4/11 and 6/11. 


Postal Buying is Safe and 

a Easy. 

| Simply put 5/6 in ‘an envelope, to 

es th your name and address 

Ke i, a the size you A go 
comes a 

_, wetarn of +. Bg my nab 


e ted we will glad) 
refund money, without 4 










When ordering state waist 


sa your 4 Ce 
_ Beat or delay. Write to-day—-NOW, --~ we ey bib. 
P.. , . . . . 
' Nurses’ Outfitting Association, Ltd. 
| CARLYLE HOUSE, :: :: STOCKPORT. 
London: 179 Victoria Street, S.W.1 (First Floor). 
-on-Tyne + 47 Ca ery te ng (First wiser). 
: 22,23 & 24, Exchange Arcade, Deansgate (First 
Liverpool: 57s Renshaw Street. . Floor). 
of am: 3 Ryder Street, Central Hall Buildings (Corner 
Corporation Street). Southampton : 3 Above Bar (1st Floor). 





Lower Prices 
BENDUBLE 


FOOTWEAR 


The prices of all ‘‘BENDUBLE” footwear are now 
much lower than they have been for aconsiderable time. 
And Benduble Shoes are stillthe most reliable and most 
comfortable shoes you can buy. They are made differ- 
ently—made especially for nurses. The tops are of a 
beautiful soft glace kid, and the BENDUBLE soles 
are so constructed that they respond naturally with 
| every step. Your feet do not tire as they do in ordinary 
| shoes, and you finish up the day’s work with a freshness 
that makes you glad you wear Bendubles. There is a 
BENDUBLE shoe which will fit you as though it were 
made especially for you. Will you come in and try it on” 


Design 2381 


Superior 
Glace 
Kid 
Patent 
Cap 


Design 2386 













Design 
2284 
Superior 
Glace 
Kid 
| Button 
| Self Cap 


Design 
22B1 


Superior 





















Post Free Post Free 










If you cannot call at the Benduble Show- 
rooms, write for the “ Benduble Footwear 
Booklet." This booklet shows the various 
styles of Benduble Footwear, together with 
prices and other information which enables 
you toshop by post with absolute satisfaction. 
Write for it to-day. Sent POST FREE. 


The Benduble Shoe Co. (°9*) 


Commerce House, 72, Oxford Street, 
(First floor) London, W.1. 
Saturdays 9 to 12.45 





Hours 9 to 5.45, 
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Money returned if not 


fully approved. 
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Exceptional 
Value. 


Nurses’ Washing Cotton Uni- 
form Dress, fitted with watch 
pocket and side pocket in 
skirt and two tucks at bottom 


Bodice and sleeves 


lined throughout. 

strong Washing Cotton Cloth 

in plain colours only, Navy, 

Light Butcher, Dark Butcher, 

Steel Grey, Blue Grey, and 
Red 


(Postage 9d. 


Made in 


A Marvel of Value. 


10/1 1 each 


) 


rome D4 | 


(Post free.) 


When ordering state length of 
skirt and size of waist. 
CARRIAGE PAID on all purchases 
value £1 and upwards. 


HILDA COAT 


UNBEATABLE VALUE 


xtra Superfine 
Quality 


Cravenette Proofed 
NURSES’ COAT, 


eautifully Tailored 


and Finished. Black, 


Brown, Navy and 
Grey. 


Fr} SPECIAL PRICE 


32/11 
Worth 2 Guineas. 


Stock Sizes ;— 
4" 46" 48" 50” 52” 


Write for Patterns. 




















Aseptic Dressing | 


| make its use exceedingly welcome to the patient, | 


| dressing—I speak from personal experience. I had 


| night, and half my nail I cut away. 


| podist, and was told the nail was most infectious, 


| notice of the proprietors of Germolene. 








The Perfect : ; 


——— 


——_ 





Sateen 








A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. | 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfect 
aseptic agent which will relieve them of all anxiety 
in cases where they have reason to fear septic 
poisoning. The bactericidal virtue of the dressing | 
is guaranteed, and in addition its soothing qualities | 


Germolene reduces inflammation, suppresses toxic 
and septic conditions, and brings about a process | 
of rapid and healthy Granulation. 

The manufacturers of Germolene are always | 
ready to supply a generous trial sample of the | 
dressing to members of the surgical or medical | 
professions, to hospitals, and to nurses upon | 
receipt of their professional cards. | 

Nurse M. Walters, of Norris House, South | 
Petherton, Somerset, writing from Bullen Court, | 
Ilminster, says: 

“IT have found Germolene a most wonderful 


gatherings and inflammation under and around my | 
nail. The pain was so intense I could not sleep at | 
When I was in | 
Taunton I made an appointment with a chiro- 


and that I might expect all my nails to be infected. 
As a matter of fact the next nail and the sur- | 
rounding parts were very inflamed. However, I 
applied a good dressing of Germolene, and slept 
well, and now the nail has nearly grown level 
with the other side. I cannot speak too highly of 
Germolene, and I do not wish ever to be without 
it. I shall do all I can to make its virtues known. 
In fact I have recommended it already, and I | 
wish it all the success it deserves.” 
The above, of course, is merely an isolated | 
instance out of many thousands which are con- | 
tinually and spontaneously being brought to the | 


The mechanical properties of the dressing have 
never been excelled. It is milled and mixed with 
supreme care and with microscopic efficacy. | 


The excellence of the results it gives is the best | 
guarantee of its scientific soundness. 





The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 


Prices in United Kingdom 1/8 & 3/- per Tin 
Sole Distributors : 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 











MANCHESTER, ENG. 











= 
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——_ ay BOOKS FOR NURSES. 
et Cyclopedia of Nursing, by_ R. J. E. Scott, a 
e Published by Macmillan and Co., St. Martin’s Street, 
e London, W.C.2. Price 14s. , , 
= Tus is a small, handy reference book W ritten to seus 
| sarees in practical work. The information is collected 
from works written by nurses for nurses. The chapter 
4 | on bandaging is clear and concise and the illustrations 
e | The drugs used in medicine are described, their 
| ws, idiosyncracies and symptoms of danger. The dee- 
es | stion of transfusion and the requirements for the 
tions are most relpful. It is a book that is often 
y | ed by nurses working at home or abroad, and we can 
| recommend it to all, especially to those who have left 
ital and have to rely more upon their own judgment, 
- | guch as district and private nurses. 
- | flow We Resist Disease. An Introduction to Immunity. 
ic | By Joan Broadhurst, Ph.D., Assistant Professor of 
. Biology, Teachers College, Columbia. (J. B. Lippin- 
ep | cott, 16, John Street, Adelphi, London. W.C.2. Price 
t. | 10s. 6d. net.) 
ie | Tas book “‘ we to put into fairly simple language 
ss | main principles of immunity, covering in a genera 
=a the rt Eepoctent preventive and curative prac- 
ys tices.” Nurses, students and intelligent laymen will 
he | here find satisfactory explanations of such terms as 
al | yaccines, toxins and anti-toxins, anaphylaxis, immunity, 
on | etc, A true understanding of these processes is necessary 
| in the present day to combat the ignorant propaganda 
th # prevalent, which will prove disastrous if too long 
Ra tolerated. 
al The coloured plates and many illustrations, together 
d with the study suggestions at the end of each chapter, 
; and theglossary provided, will make the attempt to master 
. the book one of keen intellectual pleasure. 
. ] 
“ | -. Abdominal Surgery for Nurses, by Harold Burrows 
<4 Published by the Scientific Press, Ltd., 28-29 
a | Southampton Street, London, W.C.2. Price 4s. 
r- | Tuis is a revised edition, enlarged and brought up-to 
1 | fate. The chapter on shock, its prevention and treat 
pt | ment, is particularly helpful, and contains new remedies. 
el | The treatment of complications after abdominal opera- 
of | tions is clear and practical. Nurses know well the 
at | discomforts after these operations and many useful hints 
a. | ue given. _Feeding—oral, rectal, subcutaneous and by 
I tunction—is dealt with clearly and helpfully. Nurses 
vill find this book a great help i ee pone A 
- ‘ great help in nursing surgical cases. 
a | The Health of the Runabout Child : The Journey from His 
e | Mother's Lap to the School Gate, by W. P. Lucas, 
a M.D., LL.D., Professor of Children’s Diseases, 
e | niversity of California, etc. (Macmillan & Co.. 
h | St. Martins Street, London, W.C.2. Price 8s. net.) 
A | 9 long-neglected toddler is coming into his own. 
 eregpen a very important person and ‘“ Uncle 
» WhO appears to own a goodly number of them 
ce myming foreword, has a very clear insight into his 
ology as well as his physical needs. Mothers, 
a — wow setae all addressed and will be 
Bee ane binds for © standandising of the toddler, 
J ancy. nderweight, under- 
pte mental lethargy are often mane because 
e on e a standard of weight, height, teeth, 
the outlinns, een and he therefore provides 
The no: Baer Organisation of America is a most 
: _vital concern. It sets out to “‘ teach a 
, ie om own health engine,” and its result in 
The health, oh appreciable in the standard of health. 
= ie eee as been an attempt to answer the ques- 
Infant wllare ere of all the beautiful plump babies ?” 
=| Same question ers in this land may ask themselves 
























SOME NOVELS. 


The Road to Delhi, by R. J. Minney. (Bodley Head, 


7s. 6d.) 

The Turning Sword, by G. V. McFadden. (Bodley Head, 
7s. 6d.) 

The Foolish Virgin, by George Vane. (Bodley Head, 
7s. 6d.) 


Tue novel about India always has a great appeal for 
British people, and Indian novelists—that is to say, 
Anglo-Indian—are probably amongst our second-best 
sellers at least. But it must be admitted that the ordinary 
Anglo-Indian novel is often very slight and silly, a mere 
record of flirtation with a little danger thrown in and a 
syrupy love-story making for the inevitable happy ending. 
Mr. Minney’s book is vastly different. Here we have a 
story of real India, of the native population with all its 
characteristics, and there is no doubt that the author 
knows his subject. Motihari was a little Hindu boy 
who, at the age of twelve, wandered from his village, 
met with an accident and forever lost his home—though 
we can hardly believe that an Indian boy of twelve 
would not know the name of the village or his father. 
His adventures in the hands of a cruel professional beggar, 
rather a dreadful chapter, are probably drawn from life, 
and he is finally adopted and becomes a student at an 
Indian college, being drawn into the Ghandi movement. 
At first he takes part in the rising against the British, 
but good sense and gratitude come to his rescue, and in 
the end he suffers for his loyalty. It is less a story than 
a sketch, but well worth reading. In ‘‘ The Turning 
Sword ’’ Miss McFadden has given us another of her 
excellent semi-historical novels, as the scene is laid in the 
Dorsetshire town of Poole in the early nineteenth century. 
The hero is interesting as a criminal hero, well-painted, 
is apt to be, but Miss McFadden’s tales lack something 
is it vitality ? Anyhow they are quite above the average 
and should certainly be asked for. The same can hardly 
be said for ‘‘ The Foolish Virgin,’’ though the story is 
said to be founded on fact. That, and its Portuguese 
atmosphere are its redeeming features, for the tale itself 
is reminiscent of the title! However, we do not as a rule 
know much about Portugal, so it may be worth reading. 
Rockery Book, by Ben Travers. 

London, W.1. Price 7s. 6d. 

We always welcome Ben Travers’ books, they are so 
full of life and humour, and he is so funny that the reader 
must laugh with him. 


John Lane, Vigo Street, 


Ruggles of Red Cap, by B. Harry Leon Wilson. John 
Lane, Vigo Street, London, W.1. Price 3s. 6d. 


ANOTHER book that raises a hearty laugh; it is gay, 
amusing and full of thrills. ; . 
A Cuckoo in the Nest, by Ben Travers. (John Lane, 

Vigo Street, London, W.1. Price 3s. 6d. 

Ir is an amusing novel of a kind that is always a pleasure 
to welcome. This is so funny that it tempts the reader 
to laugh all the time. 


Love Conquers All, by Robert Benchley. Published by 
John Lane. Price 6s , 7 
Tuis is not, as might be expected, a romance but a book 
of delightfully humorous essays on many little ironies 
of everyday life—the annoying person who catches you 
for bridge; the amateur children’s entertainment; the 
wife who insists on reading aloud improving books; the 
shock of meeting a full-length mirror which shows you as 
you really are, and not as you thought vourself; the 
family criticisms of the boy home for the holidays, and so 
on. Excellent is the description of feelings before and 
after the appointment with the dentist. Of professional 
interest is the pamphlet on babies, a quotation from which 
will illustrate the author’s humour : What should the par- 
ent wear while bathing the child? A rubber loin cloth will 
usually be sufficient, with perhaps a pair of elbow guards 
and anti-skid gloves. 

What are the objections to facecloths as a means of bathing 
children ? They are too easily swallowed, and after 
six or seven wet facecloths have been swallowed the child 
is likely to become heavy and lethargic. 
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FRUIT AND VEGETABLE SALADS. 


VERYTHING used for salads must be perfectly 
fresh. Vinegar and oil must be of the best 
quality. All green salad must be thoroughly 


washed and well looked over for grubs. After washing, 
drain on a sieve and then shake dry in a clean napkin. 
Do not press or bruise it. Do not cut green salad with a 
knife, but pull it to pieces. A piece of cut garlic rubbed 
over the salad bowl or plate gives flavour to the salad 
without predominating. A leaf of fresh tarragon and 
chervil also improves the flavour. 


An Everyday Salad Dressing. 


Four tablespoonfuls of salad oil. 
One tablespoonful of vinegar. 
A dessertspoonful of tarragon vinegar. 
A saltspoonful of salt 
Half a saltspoonful of pepper. 
Mix the oil with the salt and pepper, toss the salad in 
this. Then well mix in the vinegar and serve at once 


A Richer Dressing. 


A tablespoonful of vinegar 

A dessertspoonful of tarragon vinegar. 

A small teaspoonful of salt. 

Half a saltspoonful of made mustard. 

A good sprinkling of pepper. 

One egg. 

Three tablespoonfuls of cream. 

Boil the egg hard, pound it to a paste with the pepper, 

salt and mustard. Stir in the cream until it is smooth 
paste, then well mix in the vinegars and use 


Mixed Salad. 


One large or two small lettuces. 
One endive 

A handful of mustard and cress. 
A small beetroot. 


An inch of cucumber 

A few spring onions, if liked. 
Two leaves of tarragon. 

A small bunch of watercress. 
One egg. 


Salad dressing. 

Boil the egg for ten minutes and leave it until cold. 
Wash and dry the green salad. Tear the lettuce, endive 
and watercress into small pieces. 

Rub the inside of the bowl with a cut onion or garlic. 
Put in all the other ingredients except the egg, and a few 
slices of the beetroot. 

Mix well with the salad dressing. Then decorate with 
the egg cut in slices and the beetroot cut in small fancy 
shapes with a biscuit cutter. : 

Anchovy Egg Salad. 
Four eggs. 
Two anchovies. 
One ounce,of butter. 
A pinch of cayenne. 
A lettuce. 

Boil the eggs for ten minutes, leave until cold. Bone 
the anchovies. Cut the eggs in halves. Take out the 
yolks, put them in a mortar, with the anchovies finely 
chopped, the butter and the cayenne, and pound all to 
a paste. Put the half whites of the eggs onadish. Fill 
them with the anchovy mixture and surround with fresh 
lettuce leaves. 


French Bean and Tomato Salad. 


One pound of ripe tomatoes. 
Half-a-pound of cooked French beans, 
Two eggs. 
Mayonnaise dressing. 
Boil the eggs for ten minutes, then leave them until 
cold. Toss the beans in some mayannaise dressing and 
arrange them in the centre of a bowl. 


Slice the tomatoes and place them round. Cut the 


eggs in slices, rub the yolks through a sieve, and mix them 
with a little mayonnaise. Put the mixture in little heaps 
on the slices of tomato dressing and put the rings of egg 
white round them. ] 


Grape-Fruit Salad. 


One lettuce. 

Three grape-fruits. 

Two tablespoonfuls of salad oil 
A tablespoonful of lemon juice 
A sprinkling of pepper and salt. 

Wash and dry the lettuce, pull the leaves apart, and 
place them in a glass dish, or place one on each individual 
plate. Remove the peel and pith from the grape-fruit 
and put the sections of the fruit on the lettuce leaves 
Mix the salt and pepper with the lemon juice. Stir 
whilst you add the oil drop by drop. Sprinkle the grape. 
fruit with this and serve. 


Peach and Banana Salad. 
A tin of peaches. 
Four bananas. 
A dozen glacé cherries. 
A strip of angelica. 
A tablespoonful of caster sugar 
The juice of half a good lemon 
A gill of cream. 

Peel the bananas and cut them in slices, put them ina 
basin, sprinkle over the caster sugar and lemon juice, and 
leave for one hour. 

Open the tin of peaches, drain off the syrup into a 
stewpan, and bring it to the boil, put the peaches ina 
basin, pour on the boiling syrup, and leave until cold. 

Then arrange the peaches in a bowl, the cut side up. 
Put the banana slices round and pour over some of the 
syrup. Whip thecream. Fill each peach centre with it. 
Decorate with cherries and leaves of angelica and serve 


Tomato and Cucumber Salad. 


One pound of tomatoes. 
A cucumber. 

Iwo chives. 

A sprig of parsley. 
Cream dressing. 

Slice the tomatoes and cucumber and arrange them 
in circles in a glass dish, cucumber and tomato alternately 
Sprinkle over the cream dressing, then the finely chopped 
chives and parsley, and serve. 


Banana Salad. 


Four bananas. 

One apple. 

A cabbage lettuce. 

A small endive. 

A teaspoonful of lemon juice. 
Two leaves of tarragon. 

Salad dressing. 

Peel the bananas and cut them in slices, peel, core, and 
slice the apple. Wash, dry and pull to pieces the endive 
and lettuce. 

Mix all together with the lemon juice and finely chopped 
tarragon. Sprinkle salad dressing among it and serve. 


Potato Salad. 


Choose waxy potatoes, not the floury kind. 
One pound of cold boiled potatoes. 
A leaf of lemon thyme. 
A leaf of tarragon. 
A spring of parsley. 
A tablespoonful of oil 
A tablespoonful of vinegar. 

Cut the potatoes in neat slices, put them 
sprinkle with pepper and salt, add the herbs finely chopped 
then the oil and vinegar. Mix and serve at once. — 
salad dressing can be used in place of the oil and vinega 
if preferred. —H«me Noles 


in a bowl, 
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TRUF 






TRUFOOD 


contains active en zymes 





Trufood reconstituted with water 
immediately responds to the benzi- 
dine test for the presence of Peroxy- 
dase, the oxidising ferment of both 
cows’ milk and human milk. No 
other desiccated milk food for in- 
fants exhibits this reaction, show- 
ing that in the process of drying 
no excessive heat, which funda- 
mentally alters the character of the 
prepared milk, is employed. 















In the Trufood process of manu- 
facture the temperature never ex- 
ceeds 145°F., so that both enzymes 
and vitamins retain their activity 
in the finished product. 

TRUFOOD is made from the 
purest milk that comes from the 
rich pastures of the Cheshire dairy 
country. 


















Samples sent post free on request 


TRUFOOD LIMITED 
The Creameries, Wrenbury, Cheshire 
London Offices: LEVER HOUSE, BLACKFRIARS E.C. 
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CLERKENWELL 2520. 


WELLS & CO., Ltd, 


64 ALDERSGATE STREET, LONDON, E.C.1 


Opposite Aldersgate Street Metropolitan Railway Station. 


COTTON 
WASHING 


Phone: 














Our most popular 
dress worn by all 
hospital nurses, 
made to special 
measurements, per- 
fect fit and finish 
guaranteed. Write 


for our patterns at 
once. 


Price 17/11 each 


Bodice and SleeveS 
lined. 





WEARWELL 
COLLAR. 


14 & 2hins. deep, all 
sizes from 13 ins. 


64d. each. 


MARIE 
BELT. 


2 and 2¢ ins, 

deep. All 

sizes from 
22 ins. 


10d. each 


U 
‘* THE CHELSEA” 


Nurses can confidently order through the 
post. We haveaw?:tl-organised MAIL ORDER 
DEPT. and can guarantee delivery in 24 hours 
+ 


Silk and Crepe Veils, 6/11,7/11&8/tteach 9" " ¥ / 


- 
~ } | 
The ‘*RODNEY.” = |) [4 
In good quality linen finished cloth, | 
stock sizes only .. 

Horrockses Longcloth, 3/1 "and 4/11 
Best Quality Irish Linen = 4/3 
Pure Irish Linen from 6/6, beautifully 
gored and perfect fitting. When order- 
ing please mention size of waist and 





length required. 








DRESS. 





HUD EOE EEE TUE TUE TUR DOE OE UO ATU EE HUA TUE TOE EE OU A ea Te 


“SCACO ler 


—AIR RING— 


FOU UET VER TUR CUE TUE TUTE EE EE wn 
Manufactured on an automatic Ca fis 
adjustment principle, the Scaco WU 
Air-Ring is always comfortable Resis‘eved Trade 
and economical and durable as pint ee 
well. It entirely supersedes the 
old-fashioned type of hollow air- 
ring 

All Self-Controlled Air Cushions 
are fully guaranteed against faulty 
workmanship and material 







PRICES : 
16 in. x 16 in. 14/- 
18in. x 18ir. ove 15/- 


BEST QUALITY 


SURGICAL RUBBER 
16 in. x 16 in. 16 
18 in. x 18 in. 18/ 


PADDED CELLS A SPECIALITY. 
VOU UUD EEE EQE TUL TUE TE TUN TON TON A Oa 


THE SELF-CONTROLLED AIR CUSHION CO., LTD. 

Dept. D., CLIFTON STREET WORKS, MANCHESTER. 

Telephone : Cenrrat 7519. Telegrams Scaco, Maxctester.” 
London Sales Office : 


Dept. D., 408, SENTINEL HOUSE, + teen - ROW, 
Telephone LONDON, W.C.1 Telegrams 


Museum 7560 * Sc aco, OFISERVIS Wesrcenrt, Lonpox,” 
OL DOU AE TUE EEE AE ee eee 








Always Keep 


BOVRIL 


in the 
House 


Don’t have to 
run out to the 
shops just when 
you urgently 
want it. 


BOVRIL prevents that 
sinking feeling. 
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A HALF-DAY IN LONDON. 
ROUND ABOUT GRAY’S INN. 


OW many interesting places one can see in London 
for nothing! Even if one has two hours free one 
can plan some trip that will just fit in. For 

example, there is Gray’s Inn, not in any sense a show- 

ce, where an hour or so may be spent. Takea No. 18 
emnibus down Holborn, or a Hampstead and Highgate 
tram, which finishes the journey at the bottom of Gray’s 
Inn Road. Notice Staple Inn (Holborn Bars) with its 
old buildings of the time of James I., one of the very few 
domestic buildings of that date left in London. Entering 
between the shops we are at once in an old-world atmos 

ere; we go through to the garden, by the picturesque 
terrace, and to the lodge and gate leading to Southampton 
Buildings. Staple Inn became an “Inn of Chancery ” 
in the time of Henry V., it belongs to Gray’s Inn and it is 
gid to have derived its name from having been originally 
an inn or hostel of the wool-staplers. The hall, which 
jasa clock turret and is of a later date than the Holborn 
front, contains some old glass and a few portraits, and 
at the upper end is the woolsack—the arms of the Inn. 
Dr. Johnson had chambers here in 1759, when his establish- 
ment in Gough Square was broken up; and here he 
wrote “‘ Rasselas,’’ that “little story book”’ hastily 
composed to meet his mother’s funeral expenses. ' 


An “ Honourable Passage.” 

We cross Holborn to get to Gray’s Inn; there are three 
entrances to the chambers and gardens, always open in 
daylight, one in Holborn, one in Gray’s Inn Road opposite 
Holborn Hall, and one in Theobald’s Road. We will 
take the Holborn one, “ the fayre gate and gate-house ”’ 
the 17th century author speaks of, “ situate upon the 
South side of this house for a more convenient and honour- 
able passage into the High Street of Holborn, whereof 
this house stood in much neede; the other former gates 
were more Posterns than Gates.’’ The celebrated book- 
seller, Jack Jonson, had his shop at Gray’s Inn Gate; 
he was succeeded by Thomas Osborne, who had the dis- 
tinction of being beaten by Johnson because he “‘ was 
mpertinent to him.’’ Gray's Inn derives its name from 
the Grays of Wilton, whose home it was; it was the 
Manor of Portpoole, which passed into the hands of the 
Prior and Convent of East Sheen and was leased to “ cer- 
tain students of law,”’ at a yearly rental of £6 13s. 4d., 
afterwards paid to the Crown. The “ Inns of Chancery ’ 
fof which Gray's Inn was one) served as schools to the 
Inns of Court; ‘‘ each Inn of Court has its own Inn of 
Chancery, yearly receiving from them the pupils who 
had qualified themselves for promotion to the status 
of Inns of Court men.” The buildings, consisting of 
quaint offices and chambers, are not architectually 
beautiful but the old Courts with the pigeons, green 
spaces and beautiful old garden are fine havens for the 
tired Londoner. The Inn, originally divided into four 
courts, comprises South Square, Gray’s Inn Square, 
Field Court, Gray’s Inn Place, Raymond Buildings, 
Verulam Buildings and the Gardens. Here many cele- 
brated lawyers have lived and worked; Queen Elizabeth 
visited it several times and partook of a magnificent ban- 
quet here; there is a tradition that the tables in the Hall 
were her gift. That fine old building was finished in 
1560, and if we go to the steward's office, opposite Bacon's 
statue, a courteous attendant will accompany us to it 
Notice the beautiful carved wainscote, timber roof, and 
graceful screen; the windows, richly emblazoned with the 
bearings of Burleigh, Lord Verulam, Sir Nicholas Bacon, 
Judge Jenkins and others: the portraits of Charles L., 
Charles I1., James II., Sir Nicholas Bacon, Lord Bacon 
— Lord Raymond, the carved pillars, supposed to have 
Song taken from one of the Spanish Armada ships. In 

S$ Toom the students eat their dinners and are called 
fo the Bar. In the comparatively modern Chapel, built 
per on the site of the Chantry of Portpoole, service 
—— in term-time ; daily masses were formerly said here 

© Tepose of the soul of John, son of Reginald de 


s 


} 
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Gray, and in 1660 all resident gentlemen of the Inn for- 
feited 3s. 4d. for each failure to receive Holy Communion 
every term and were expelled if they did not receive it 
at least once a year. There is a fine oak library, one 
room appropriated to the benchers and the two larger 
ones to the barristers and students 


Famous Residents, 

Let us look round the Square again and think of some 
of the great men connected with Gray's Inn: Sir William 
Gascoigne, Chief Justice of the King’s Bench, who dis 
tinguished himself by his unswerving devotion to duty, 
was a ‘‘ reader”’ here, and afterwards King Serjeant-at 
law. He it was who refused to pass sentence on Arch- 
bishop Scroop, though commanded by the King to do so, 
and who committed the Prince of Wales (afterwards Henry 
Vv to prison for contempt of court He died in 1413 
Another patriotic and honest judge was the Welsh Daniel 
Jenkins, who was nearly hanged. Cecil, Lord Burleigh, 
was another eminent member, and Thomas Cromwell 
afterwards Earl of Essex, law adviser to Cardinal Wolsey, 
was admitted in 1524. Among ecclesiastical members 
were Cromwell's great adversary, Stephen Gardiner, 
Bishop of Winchester and Lord Chancellor; Archbishop 
Whitgift, who attended Elizabeth on her death-bed; 
Archbishops Laud and Juxon, both intimately connected 
with Charles I., the latter attending him on the scaffold 
Oliver Goldsmith had chambers here, when he was 
writing his “‘ History of Animated Nature,’ and Dr 
Raulinson stuffed four chambers so full of books that he 
had to sleep in the passage! But the one above all 
others of whom Gray’s Inn is proud is Lord Francis 
Bacon, youngest son of Sir Nicholas Bacon He lived 
here many years, was admitted in 1576, and became 
successively ancient, barrister, bencher reader, and duplex 
reader. His chambers were at 1, Covey Court (destroyed 
by fire in 1678) on the west side. Perhaps he was thinking 
of these gardens when he wrote: ‘God Almighty first 
planted a garden, and indeed it is the purest of human 
pleasures.” 

We will go home through the beautiful old walks into 
Theobald’s Road, and think of him, arm in arm with Sir 
Walter Raleigh, earnestly talking as they sauntered on 
the fine turf under the ancient trees 


E. G. May 


SOAP AND WATER. 

I was appointed district nurse, to the inhabitants of 
a charming little town, nearly three years ago. Never 
having done district work before, | was rather horritied 
at the way in which some of the occupants of the alleys 
and. courts lived. One family especially struck me as 
needing to be taught a few of the decencies of life rhe 
mother had eight young children in rags; the living room 
possessed a table, a chair, a stove and a kettle without a 
spout. Everything was thick with dirt and smelt of it, 

One morning when I called to dress one of the children’s 
wounds, the tiny baby was being washed in thick black 
water. 1 suggested to the mother that if she would 
borrow a zinc bath and a saucepan to heat the water, I 


would show her how-to bath her rhe next morning 
she had it all ready. 1 bathed four of the children; she 
promised she would carry out my instructions daily. I 


called every morning when | was able, to see that she kept 
her promise The children simply loved the feeling of 
being clean and always ran towards me when they saw 
me coming to show me their heads and faces, saying 
‘* Look nurse.”’ 

I asked several well-off mothers for some of their chil 
dren’s left-off clothing, and really this little family became 
quite smart and | felt grateful for being able to help 
them in a small way. B.S 
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A “WIRELESS” FOR ISOLATION 
HOSPITAL. 


Ihe Marconi Wireless Telegraph Cx through their 
district representative at Cardiff, have presented to the 
matron of Allt-yr-yn Hospital, Newport (the Borough 
Isolation Hospital) a wireless receiving set for the use of 
the staff Che apparatus, a Marconiphone V2A, isa first 
class one capable of receiving broadcasting from any 
station in the British Isles, and has an Amplion loud 
speaker attachment, by means of which the music can 
be heard throughout the Nurses’ Home. Needless to 
say the gift is very highly appreciated, and during the 
coming winter evenings especially the staff will have cause 
to feel grateful for the generosity of the Marconi Co. in 
making them such a handsome and entertaining present 


Nurse Johnson is generously providing a _ wireless 
receiving set for one of her patients, a bed-ridden boy, at 


the Steyning Guardians’ Infirmary 


COLLEGE OF NURSING, 


Bradiord,. 


Members wishing to join the party for Tong will meet 
at the Town Hall at 2.30 p.m., on Saturday, September 
Ist; names to be sent to the Secretary, 1,.Parkfield Road 
Bradford, before August 28th 


Northumberland and Durham. 


In order to raise funds for the College Endowment 


Fund, the Centre held a garden fete and American tea 
in the beautiful grounds of the Manor House, Jesmond 
Although the weather was very unsettled there was a 
good attendance, and the efforts of the committee in 


providing entertainment and attractions for the guests 
were much appreciated; it is hoped that a substantial 
sum will be sent towards the Endowment Fund 


Edinburgh Nurses’ Club. 


Miss Nina Gray, R.R.C., has been appointed superin 
tendent of the Edinburgh Nurses’ Club, 8, Drumsheugh 
Gardens, in place of Miss Gordon, who is retiring at the 
end of this month. Miss Gray was trained at Leith 
Hospital, where she was sister for three years; she took 
her maternity training in Glasgow, and her C.M.B. certifi- 
cate in London. She did private nursing for the Edin- 
burgh and East of Scotland Co-op., and during the war 
worked in a hospital train and was matron of a hospital 


for Yeomanry in Fife, and later, when the Bangour 
War Hospital was opened, supt. sister in charge of 
surgical wards for 5} years. Since then Miss Gray has 
been living in France, and last winter was assistant 


matron of the Queen Victoria Memorial Hospital, Nice 


SOME VACANCIES. 


Most hospitals are realising the necessity for providing 
efficient training- for their probationers, and this week 
we note three vacancies for tutor-sisters at Greenwich 
and Deptford Hospital, the Infirmary, West Bromwich, 
and the Royal Northern Hospital. In one case the 
duties are to be combined with those of assistant super- 
intendent nurse. Another opening is at the Bolingbroke 
Hospital, where a matron is required 4 matron is also 
wanted for the Infectious Diseases Hospital, Borough 
of Darwen. Particulars of these and other vacancies 
will be found in our advertisement columns. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 








APPOINTMENTS. 


Night Sup rintendent. 


SMITH, Miss ELLEN E., Night Superintendent Nurse 
Great Yarmouth Infirmary 
Trained at Bramley Union Infirmary 


‘ q ; Sister, York 
City Infirmary; Night Sister, Boothall Infirmary 
y, 


Manchester 
Public Health. 


CoLutins, Miss Sytvia B., School Nurse and Attendance 
Officer, Borough of Taunton 
Trained at Bristol General Hospital 
City of Bristol. 


TURNER, Miss E. F 
Council 
[rained at Simpson 
Edinburgh Temporary 
County Council 


Health Visitor, 


Health Visitor, Durham County 


Memorial and 


Royal Hospital 
Health’ 


Visitor 


Durham 


WaARDLE, Miss ISABELLA, Health Visitor 


Council 


Durham Count? 


Irained at Highfield Hospital, Sunderland. Health 
Visitor's and C.M.B. Certs. Charge Nurse, Highfield 
Hospital; Health Visitor and School Nurse, Whitby, 
and under Jarrow Corporation 

WaATTERSON, MISS MARGARET, Health Visitor, Durham 


County Council 

Health Visitor’s, Sanitary Inspector's and C.M.B. Certs 
Health Visitor, Bootle; District Nurse, Northampton 
D.N.A.; Health Visitor, Warwickshire C.( 


Miss Kate Farrell, matron, Miss Roberta Helen Brownand 
Miss Minnie Frances McGowan, nurses, all from a nursing 
home in Hove, got into difficulties while bathing at Hove 
last Among those who went into the water to 
the was Mrs. Cooper Rawson (wife of Lieut.- 
Commander Rawson, junior M P. for Brighton), who 
rendered first aid and took all three to her house opposite, 
where they were attended to. Miss Farrell and Miss 
McGowan quickly recovered, but Miss Brown is reported 
to be in a precarious condition. 


week 
rescue 


Sister E. M. Woodhouse, A.R.R.C., sister-in-charge, 
Queen Mary’s Hospital for the East End Convalescent 
Home, Theydon Towers, Theydon Bois, Essex, will be 
grateful for any gifts to her children’s stall or refreshments 
at the Garden Party on September 8th 


We referred last week to the great number of empty) 
beds in cottage hospitals. Dr. Robertson (Godstone), im 
his report says that motor ambulances would be of much 
greater service (and cheaper) than running small hospitals 





MARRIAGE. 


Miss E. G. Spink, nurse at the Woodstock Poor Law 
Institution, to Mr. A. H. James (male attendant). Mr 
and Mrs. James have been appointed master and matron 
at the Stow-in-the-Wold Institution. 


DEATHS. 

We regret to announce the death on August 11th, of 
Miss Margaret J. McLaren (sister of Miss Mary MLaren 
matron, Omoa House, Cleland, Lanarkshire). Miss 
Margaret J. McLaren was trained at Guy's Hospital 
she went with the 5th unit B.R.G.S. (Oct., 1914) to France 
and was transferred to the Q.A.1.M.N.5S.(R), and in 1917 
to Chatham Military Hospital, and in 1919 she joined the 
South Kensington Nurses’ Co-operation She was 4 
member of the College of Nursing. 

We regret to announce the death of Nurse Winifred Ida 
Marmont, aged 22, of Bladon, Oxon., who was killed ~~ 
motor collision near Shipton Bridge. She was 7 
the pillion seat of a motor-cycle which collided wit 
motor car. 
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Help them keep 
their Teeth through life 


Glistening, bright, pearly white teeth give life and 





radiance to children’s smiles; more—they are 
actually responsible for the good health from 
which joyous spirits spring. 

The softly vet brilliantly-glowing sheen is due to 
millions of tiny facets (visible only through a 
powerful magnifying glass) on the surface of the 
teetp, which split up and radiate miniature rays of 
light in all directions just as does a diamond 


Harsh substances or grit in tooth pastes and powders 
wear away the delicate facets, thus causing the ter th 
i gradually to become more dull and artificial look:ng 


The glorious lustre of perfect teeth can be kept 
through life, and all tooth troubles and many bodily 
ills avoided, if children start right. Teach them 
the fun and unrivalled benefit of twice daily 
cleansing with Gibbs Dentitrice. 

Gibbs Dentrifice contains no grit; cleanses and 
polishes the enamel without scratching the delicate 


exceedingly pleasant to use, cannot squeeze out or 
Buy a case to-day. 


spill, and is most economical 









Large size, 1/-. De Luxe, 1/6 


Only 


If you have not yet received your sa mple 
package, send us your professional card, 
and we will forward free of charge a full 
size case of Gibbs Dentifrice, popular size ; 
six samples of Dentifrice, and six samples 
of Dental Cream, for distribution among 
your cases. Only one such package can 
be sent free to any one nurse. 


D.& W. GIBBS, Ltd., (Dept. P 7 CV) 
Cold Cream Soap Works, London, E.1 
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facets. It ensures a lifetime of good teeth and keeps 
the mouth wholesome. Leading British Dental 
Authority endorse this fact. Gibbs Dentifrice is | 
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THE 
GUARANTEED ; 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant i 
which combines all the properties which 
go to the making of an ideal preparation. 





It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle. 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 









































It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them ina 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 

Unlike perchloride of mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 





These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
tsts, Stores, etc. The manujac- 3 
turers will be pleased to send on 4 
samples of Kerol, Kevrol Toilet §j} 

Soap, and Toilet Lano Kerol, == 
together with literature, to any 4) === 
] 
] 





member of the Nursing Profession = 
on receipt of professional card. = 


KEROL LTD. 
Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK. 
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it is well to mention “ The Nursing Times ” when answering its Advertisements. 
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Why do Doctors 


recommend Glaxo? 


Why do they prove the sincerity of their recom- 
mendation by using it for their own children? Let 
the answer come from the pens of the doctors 
themselves. The following extracts are all taken 
from letters written to the firm :— 





Dr. ———— says :—‘‘ So far, I con- Dr. ——— says :—‘I have found 
sider Glaxo one of the best foods, Glaxo most successful, espectally in 
both for adults and infants.” cases of sickness, leaving great debility 
as the aftermath ..... until I had 
the experience of its worth I never 
Dr. ———— says :—‘‘I am a great considered it more than any other 
believer in the merits of Glaxo and preparation. I have been convinced 
I could not be otherwise, as I have and converted.” 
seen some excellent results from its 
use.”’ Dr. ——-— says :—‘ I cannot speak 
too highly of your Glaxo as a food 
for infants. They invariably do 
Dr. says :—‘ Having acted well both in health and sickness, 
as Obstetric Physician of a large and I prefer it to any food and 
home of Twilight Sleep, where we shall always recommend it. I have 
had 500 cases, I prescribe Glaxo seen in my practice some very fine, 
exclusively, also for my own baby healthy and well-grown children, 


girl, with entire satisfaction,” entirely reared on it.”’ 


y 


O 





The Super-Milk Food 


Builds Bonnie Babies 


Glaxo is sold by Chemists and Grocers in sealed airtight, double- lidded tins 
(See that the inner lid is intact at time ofpurchase.) Glaxo is an All-British 
Product. It is British owned and only British labour is employed. 


GLAXO (DEPT. B.), 56, OSNABURGH STREET, LONDON, N.W.1 
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THE VISITING OF STILL BIRTHS. 


still-births by health visitors is of any scientific 
yalue; the reliable information that might be ob 
tained from the doctor or midwife who watched over the 
egnancy and attended the labour is not sought; the 
nother is expected to give highly technical details of what 
ecurred. The confidence of the mother is not gained by 
a single interview with a visitor whom she probably has 
got seen before. The causes of still-birth are often very 
ascure; the only scientific method is the post-mortem 
egmination of the infant, bacteriological examination 
gits liver, and the placenta, medical examination of 
ie father and mother, and careful and detailed history 
ofthe health, pregnancy and labour. Ifa health visitor 
js able to satisfy herself and incidentally her M.O.H. 
as to why a still-birth has occurred, with the data she is 
able to gather in her enquiries from the mother, it would 
seem that the recent research work by Eardley Holland, 
Browne, Brende and Findlay and others was unnecessary 
and wasteful. She may think her deductions highly 
important, because she does not appreciate the intricacies 
of the problems, and the special knowledge and investiga- 
tions necessary to solve them. Those engaged in research 
are often baffled in discovering the cause of still-birth; 
the health visitor who has neither seen the infant nor the 
placenta, and has not been present to make accurate 
observations of the progress and management of the 
labour, will, if she is honest, often fill in her report with the 
conviction that she is not either by her education or ex- 
perience competent to judge of the cause ot still-birth. 
The diagnosis of disease is not within the province of the 
health visitor any more than it is in the province of the 
midwife, and the relative value of symptoms as detailed 
by the mother is difficult to appraise. It is doubtful 
iituberculosis is ever a cause of still-birth; patients with 
this disease have often large families born apparently 
healthy, but subjected after birth to a dangerous environ- 
ment; gonorrhoea is not a cause of still-birth; syphilis 
is often extremely hard to diagnose, partly because a 
positive Wassermann reaction is difficult to obtain 
during pregnancy, and partly because active symptoms 
of the disease may not show themselves in the mother. 


ric an open question as to whether the visiting of 
if Is f 1 Fad 


Ifa still-birth occurs in a doctor’s practice he will con- 
sider advice by the health visitor as impertinent, and 
unnecessary, since the patient is under his care; if the 
still-birth occurs in a midwife’s practice, the midwife 
will have referred the patient for medicalvedvice, if she 
considers that a still-birth in a subsequent pregnancy 
might be avoided by treatment. Where, however, the 
still-birth was due to unavoidable accident (which she is 
Ma position to judge far better than the health visitor) 
she would try to explain simply to the mother how the 
accident occurred. Take, for example, intra-partum 
hemorrhage from separation of the placenta just before 
the birth of the child, or strangulation by cord wound 
lightly round the neck, or delay in the birth of the shoul- 
ders due to uterine inertia and a big child, or delay in the 
after coming head due to imperfect dilatation of the cer- 
vix owing to early rupture of the membranes; in all these 
tases the complication could not be foreseen or avoided. 
Were the mother’s employment during pregnancy and the 
unsatisfactory housing conditions responsible ? Brende 
Says: “Special investigations have failed to establish 
4 close and constant connection between women’s labour 
and high infant mortality.” Dr. Greenwood found very 
little difference in the infant mortality rates among 
mothers industrially employed and those not so occupied. 
Hf the Mother is employed in a trade that is likely to be 
mjurious to her health, she will have had ante-natal 


advice by the doctor or midwife. The improvement ol 
housing conditions is, of course, a crying necessity ; at the 
same time it must be remembered that in “ the West of 
Ireland, where many villages are still very insanitary 
and the habits of the people most unhygieni« there are 
found the lowest rates of infant mortality in the British 
Isles. 

As to drugs for abortion it is certainly difficult to obtain 
‘reliable information ’’; the person in whom the mother 
is most likely to confide is the midwife and not the health 
visitor. It would lead to false conclusions in many cases 
if still-births were attributed to such malpractices; in a 
large number of cases the child is born healthy and un- 
damaged, though the mother may have made herself ill 
in her attempts to terminate the pregnancy. 

Lastly, if the M.O.H. is the supervising authority for 
midwives, it is part of his duty to see that the rules of the 
Central Midwives’ Board are carried out, but to delegate 
an enquiry into the management of labour to a health 
visitor, who may or may not be a midwife, who has in 
all probability never practised as a midwife and who may 
if she is a midwife have only dealt with labour under 
expert supervision, would be one more bitter drop in the 
cup of the most rigidly and meticulously inspected pro- 
fessional woman in the world—the British midwife ! 
If information such as is desired by the medical officer 
is wanted in the interests of public health, the official 
entrusted should have at least a medical degree and a 
large practical experience of midwifery, and such informa- 
tion should not come from the mother, who will seldom 
be able to give reliable facts about the labour, but from the 
midwife herself. 

The visiting of still-births as suggested in a recent 
article written by a health visitor would be waste of public 
money; no one who knows the problems that confront 
experts in discovering the causes of still-births will regard 
statistics gathered in the ways suggested of any value 
The right and proper method is, we repeat, medical re- 
search, and when the notification of still-births is compul- 
sory, it is to be hoped that the Ministry of Health will 
arrange for such research. 


PRACTISING MIDWIFE 





MIDWIVES AND HANDY WOMEN. 


Reporting as medical officer of health for Middleton, 
Dr. S. T. Beggs records that there are eight certified 
midwives in the borough, and seven in practice. ‘‘ This 
number,” he writes, “is not sufficient.. A number of 
‘handy women’ ‘follow’ the doctors. How far these 
persons gain support, to the exclusion of the qualified 
midwives, is a matter requiring consideration. 1 have 
been informed by -the certified midwives that the abuse 
of abortifacients and soothing drugs for babies is prevalent 
in the district, but 1 have been unable to obtain direct 
evidence in this matter.”” Dr. Beggs notes for the inform- 
ation of his council the following points: (1) cases of 
confinement occur where preparation beforehand is not 
satisfactory, and where necessities are not obtained 
and proper provision made, owing to financial circum- 
stances; (2) the bounty received from the National 
Insurance Scheme is not in all cases used to the best 
advantage; (3) in such cases, power enabling the medical 
officer of health to supply the necessary equipment and 
provision, and making this a charge on the bounty 
received, would be beneficial to the mother; (4) voluntary 
notification of pregnancy would lead to good results in 
the mother and child; (5) a maternity home for the 
district is required. 
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INTERNATIONAL LEAGUE OF MIDWIVES. 
MEETING of the International League of Midwives 
A under the presidency of Professor Dr Franz 
Doels, of Ghent, was held at Antwerp on August 
12th and 13th. Midwives’ Associations in England 
Italy, Austria, Switzerland, Czecho-Slovakia, Holland 
and Belgium have joined the League, the secretary of 
which is Dr. J. A. Putto, The Hague, Holland. Its aims 
are by investigation, propaganda and discussion to raise 
the status of the midwife, and to give her her due place 
in preventive and social work; to protect her interests; 
to improve her education and to attract to the profession 
—which offers such unique opportunities for promoting 
the welfare of mothers and babies—women of good edu 
cation and standing. 

rhe meetings were incorporated with those of a scientific 
congress of Flemish and Dutch “‘ savants ’’; and the dele 
gates from England (Miss Olive Haydon and Mrs. Wickers- 
Hoeth) and elsewhere were warmly welcomed. Two 
sessions were held under the presidency .of Professor 
Doels. He regards the midwife as a valuable worker in 
the health field (‘‘ she preserves the life of the people, 
she has their confidence, and at the same time possesses 
the necessary scientific and social knowledge to do efficient 
work’ and in his opinion the midwife-health visitor 
is the solution of the problem of an efficient health service 
in rural areas. He considers the task of the midwife 
as a missionary of hygiene is not sufficiently well under- 
stood or encouraged. Papers and speeches by delegates 
from Holland, Czecho-Slovakia and England were trans 
lated into French and Flemish by the president. Special 
interest was taken in the fine system of education of mid- 
wives, and in the present position and problems of the 
midwife in England and Wales. In all countries certain 
difficulties confront the profession unqualified com- 
petition, difficulty of earning a livelihood, and a status 
incommensurate with the responsibility and opportunities 
of the work. The periods and conditions of training vary 
considerably in European countries, but in no other coun- 
try is there such rigid supervision and inspection as in 
the British Isles. 

Dr. Putto is anxious to have particulars of training, 
control, and conditions of midwives all over the world 
so as to make a sugyey that will be valuable to the League, 
and secretaries: of Midwives’ Associations in Scotland, 
Ireland and the Overseas Dominions will do service to 
their profession by communicating with him. 

It is proposed to have another meeting in six months; 
any country desiring to send a delegate should therefore 
communicate promptly with the secretary. Further 
details may be had from the Secretary, the Midwives, 
Institute, 12, Buckingham Street, Strand, London, W.C.2 


BACKWARD CHILDREN. 


Opening Doors. A little book for the mothers of babies 
who are long in learning to behave like other children 
of their age. By John Thomson, M.D. (Oliver and 
Boyd, Tweeddale Court, Edinburgh; 33, Paternoster 
Row, London E.C Price, paper, 6d.; cloth, Is. 6d.) 

It is a well-known fact that mentally defective children, 
especially the mild cases, are not recognised sufficiently 
early for effective treatment. They are generally five or 
six years old before they are properly taken in hand; 
and that is five or six years too late. Maternity nurses 
should be on the alert, especially if the labour has been 
difficult and some asphyxia present afterwards, and bring 
any suspicious symptom to the doctor's notice. Some 
children owing to slight. birth injury to the brain have 
muscular movements and even speech affected, and look 
like true M.D.’s, but can be trained to overcome in a great 
measure their disabilities. In fact, they may have 
exceptional brain power and yet take months to learn 
some simple muscular action. This little pamphlet is 
designed to set mothers to work as soon as possible if 
there is the least indication of slow development, and 
even if'the mental outlook is bad great improvement 
may be expected. 

It is a little book that is needed, and we are glad to see 
that large quantities can be had very cheaply. Infant 
welfare workers should make a spec ial note of the name 
and publishers. 


THE NURS 


ING TIMES AvuGust 25, 1923, 


—————ss 


BEDFORDSHIRE MIDWIVES’ ASSOCIATION % 


R 

ROFESSOR H. R. KENWOOD, C M.G., lectured 4 
P to the members of the Bedfordshire Midwives’ © 

Association at their last meeting on the subject 

of ‘‘ Hygiene in the Home.” j 

Home, the Professor said a great deal more | 
than the dwelling. Unfortunately people in bad houses a 
sank down to their condition of living. Better housing 
raised people’s ideals of cleanliness, sanitation, hygiens % 
and everything else. He did not know anything quite 
so important as sufficient air movement and light in the 
house. The history ef diseases could often be traced to 
bad ventilation and bad lighting facilities. Next ig 
importance to these was cleanliness in the home. Over- 
crowding was bad for three reasons 1) it vitiated the 
air and led to stagnant heat and brought about a conditions 
in the atmosphere which reduced vitality and engendered 
disease; (2) it led in so many instances to a low standard” 
of self-respect and morality; (3) it made a decent standsm 
ard of cleanliness almost impossible 

lhe Professor deprecated the present method on them 
part of some people in their use of the parlour. Ma 
people used it once a week on Sundays. People had np 
right to have a parlour if their children were in another 
room suffering by the reason of the conditions imposed] 
on them by their parents. The parlour should. be madem 
into a bedroom until it could be reinstated to its original 
purposes. The wonderful experiments with light—] 
artificial and real—had also proved how valuable it wag 
in the house and the uses to which it could be put in curing ¥ 
disease. 


comprised 


Ante-Natal Work. 


Professor Kenwood went on to speak of the Bedford-3 
shire scheme of ante-natal work which, in their last report, q 
had the blessing of the Ministry of Health. In regard to 
this scheme the county was on its trial. If they were 
going to reduce the enormous mortality in the first week) 
of life they could only do it by dealing with the mother 
before the child was born. Still-births and abortions§ 
showed very plainly that some children died before they 
were born. More lives were lost in the womb than werg 
lost in the whole year of those actually born alive. If 
the county scheme they were calling on midwives to @ 
this work because they had the ears of the prospecti 
mothers, who were always prepared to take their advitey 
and follow it. Extraordinarily good results had also been 
obtained im breast feeding. The breast-fed child had @ 
four-fold better prospect of living than one fed by the 
bottle q 

War on the Handy Women. 


County 


Professor Kenwood also referred to the circular sunt 
round by the Ministry of Health on June 29th dealing 
with the result of litigation concerning one of the so-called 
handy women. He had been trying to get hold of ims 
stances in Bedfordshire in order to take action agaims§ 
women and doctors, if necessary. Action would be takes 
in any casé reported to the Association, and taken 
appeal, if necessary. 





C.M.B. FOR SCOTLAND. a 


rhe Examination of the Board has just concluded wi 
the following results::—Out of 135 candidates who ap 
peared for the Examination 120 passed. Of the successt 
candidates 29 were trained at the Royal Materm® 
Hospital, Edinburgh; 42 at the Royal Maternity Hos p 
Glasgow; 4 at the Maternity Hospital, Aberdeen; 7 
the Maternity Hospital, Dundee; 6 at the Queen Victol 
Jubilee Institute, Edinburgh ; 12 at the Cottage N 
Training Home, Govan, Glasgow, and the remainder 
various recognised institutions. q 

A series of lectures on Infant Care will be held in N 
tingham, September 24th-28th ; particulars from Carn 
House, 117, Piccadilly, W.1. 


‘“We have been having a terrible struggle with t 
Local Government Department ove! the district m 
wives’ salaries for the last few months, says the ins 
Nurses’ and Midwives’ Union members’ circular 
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